MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .

/ ~ _/_d/ STATE FILE NUMBER
Reiuh'a!lon Dm‘n:t No J— el —_Primary Registration District No. Ay ________Reglsh’ar s No. e sl S

e Hrf\ ]'\ ’1(”:;;?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Jnstitution: Residence before

. COUNTY St. Louis o stare M1 s souriouy Y. % sdmission)

DO NOT WRITE
0 NOT WRitE AMENDED lF

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of ?'lay in b ¢. CITY M 7 trsicde Limita

OR OR ’
own Webster Groves iown  Shrewsbury vor B e O
1 L‘, o 7 . FULL NAME OF {If NOT in hospital, give location) Inllde LGmh d. STREET (1f cutside, give location) Reside on Farm
_— HOSPITAL OR { Y J ﬂ o8 L' ADDRESS )
2 4oy o NsTiTuTion e vwogd Nom® Ty L bl ve s N D 7809 weil Yo 01 to [
4 -
2 3. NAME OF DECEASED First Middle Last 4. DATE Day Year

(Type of print) EDNA FREDERICH ng.:m 3 - 30 - bt

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) } IF UNDER ) YEAR _IF UNDER 24 HR
Female White widowed 1]- Divorced ] 2-17-‘18% 63 Months | Days I Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | ¥2, CITIZEN OF WHAT COUNTRY
durive Qg g e ven 1 rerred House Work St. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F

U‘S]B_A.N§OR FE
Henry Guth Awelia Knirch Edward rederich

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14,4 SOCIAL SECURITY NO.,

(Y;;NQ ar unknown)’ (If yas, g'iv'e Hﬂor dates of service)} S - b "Egm ' J Frederi ctlAd%09 Weil 17

18. CAUSE OF DEATH (Enter only cne causa per lina for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) QW D /"“a"r‘"l Q"-"ﬂ-@o’é‘ S 2 Mo
Conditions, if any, DUE TO {b) (?QAW QJQ': ’Z’Qd— &ﬂ’o‘r\- 03 QZW%

which gave rise to

above cause (a),

stating the wu

iying cause last. DUE TO (c}

PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If decensed waes female was

disease condition, given in PART | () - there a pregnancy,in last 90 days,
o - diferesm e (Mramd o [0 ves | &R | D trkaown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? =} w} O
YESO NOD

Foc. TIME OF _Houf Month, Day, Yaar |

INJURY a.m.
P

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK ]
21. 1 attended the d d from '3 20~ ¢ - to. 2= 3 el ) A and last sew _:,,,,,.ullv. on 3= z‘? 6 2-
Death #ur,.d at. ’0 L— A’H 3 3 0 _~ e 2 m on the date stated above, and to the best of my knowledge, from the causes stated.

a. N {Degree or fitle} 22b. ADDRESS 22c. DATE SIGNED
i I %) gl B S 1000 | 3T

23, BURIAL, CREMAHON 23b. DATE Z3¢. NAME/CF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, Flcuumy) (State)

| 4=2-1962 |[S,S, Peteré&Paul Cem. St. Louis M7. )

24, FUNERAL DIRECTOR ' ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 EGISTRAR 551 URE /h’%

WINGEERMUEHLE 3819 SO Grand Hlede | 3-.3/- & 2| DKoo 2o/ 4"
v

[Licensed Embalmer’s $1atement on Reverse Side)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T e e
or by "' Sludem Embalmer No.___ =

_/

working under my personal supervision.

D arplorzrnsl

Student. Sigged
Signature of Student Embalmer . /ﬂ
icensed Embaimer % //
- s i e T - /
~ Tt rud :-P '0. Addre Cac 22
- S vl N Note 'The -above .MUST BE SIGNED BY THE LICENSED {EMBALMER in ‘his OWN HANDWR!TING (Failure to comply
wnth the above constitutes grounds for revocation of hcense)
« 7. 1f embalmed by'a STUDENT, he -also shall 5|gn in his OWN handwriting. e o
: "If this body is not embalmed, fact should be o stated above. T A
..._--\-_“ . . . .--ﬁ- . - .




